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NAME
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NARRATIVE

The driver of Unit 1 was traveling northbound on 81st Ave NE as it approached Unit 2, parked at 331
81st Ave NE. One house to the south of the accident showed tire marks in the yard and disturbed
rocks. Unit 1 struck the rear passenger quarter panel of Unit 2 after driving over an embankment of

approximately 2 feet. The driveway at 331 81st Ave NE was also damaged from the impact of Unit 1.
The driver of Unit 1 continued to fishtail northbound on 81st Ave NE and failed to stay at the scene. A

neighbor at 333 81st Ave witnessed a white passenger car fleeing the scene after contact.
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ADDITIONAL NARRATIVE
AGENCY NAME INCIDENT CLASSIFICATION INCIDENT NUMBER
LAKE STEVENS
POLICE Hit and Run 15-00881
DEPARTMENT

NAME OF VICTIM(S)

Johnson, Jeffrey T

Narrative:

On April 3", 2015 at approximately 1911 hours, I was dispatched to 331 81 Ave NE in the city
of Lake Stevens for the report of a hit and run collision, non-injury.

[ arrived at 1915 hours to speak with the victim and owner of Unit 2, Jeffrey T. Johnson. Jeft
stated that his vehicle (WA #36131CV) was parked in the drive way at this parents’ house and
was struck by another vehicle that had fled the scene. I immediately noticed tire tracks in the
grass yard to the south of Jeff’s vehicle, as well as a stacked-rock yard liner damage with tire
tracks going through it. The driveway where the crash happened also had a lot of green leaves
on it from a bush that the suspect vehicle drove through. Jeff also pointed out that the impact
from the suspect vehicle hitting his parent’s driveway also caused damage.

As I had Jeff’s information added to the call, the owner of the house to the north of Jeff’s parents
arrived. Tony Williams informed me that he noticed a white passenger car fishtailing out of the
area immediately following a loud crash sound. Tony noticed considerable damage to the front
wheel well of the white passenger car but could not gather a very good description.

While Jeff and Tony were completing statements, I searched through the debris for a piece with a
visible part number. I had negative results but I was able to find what appeared to be part of the
plastic wheel cover in the driveway where the collision occurred that I verified was not from the
victim vehicle. I gathered this piece and took it in case the suspect vehicle was located. Once all
necessary information was collected, I cleared the residence and did an area check for the suspect
vehicle.

I was unable to find a possible suspect vehicle in the immediate vicinity to the victim vehicle.
On my way out of the neighborhood, at the intersection of Lundeen Parkway and Vernon RD, I
noticed a large piece of debris that could possibly be a part from a vehicle. This part was black
and appeared to be a piece of an undercarriage or splash guard. I located a part number of
22679475. After several minutes of an area check with negative results, I concluded my search
for the suspect vehicle.

[ certify (or declare) under, ench‘y of perjury under the laws of the State of Washington that the foregoing
statement is true and cgfrect. ,,

OFFICER NAME / NU]V[BER / 3 APPROVED BY
Hememann/133 S = =
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ADDITIONAL NARRATIVE
AGENCY NAME INCIDENT CLASSIFICATION INCIDENT NUMBER
LAKE STEVENS
POLICE Hit and Run 15-00881
DEPARTMENT

NAME OF VICTIM(S)

Johnson, Jeffrey T

Later in the evening I conducted a google search of the part number of the piece of debris and it
indicated that the piece was part of a splash guard for one of two vehicles. The search indicated
that both the Pontiac Sunfire and Chevy Cavalier (years 2002-2005) are the only two vehicles
with this specific part. I continued to research these types of vehicles in the area of Lake Stevens
and was able to locate a white Pontiac Sunfire located at 704 87 Ave NE (trailer 51), which is
approximately 100-150 yards from the location of the debris in the roadway.

I arrived at this location and immediately noticed a white Pontiac Sunfire in the driveway. Upon
first glance, I noticed that the back left tire was blown and there was another black piece of
debris in the grass near the vehicle that resembled the piece I located in the roadway nearby. The
license plate is WA # AHM4943. There was a gentleman inside of a truck parked at the location
as well and I attempted to ask him about the Sunfire. I asked him who the vehicle belonged to
and he informed me that it was his daughters. I asked him if she had been involved in a motor
vehicle collision sometime in the day and he said “no, it hasn’t been driven for 2 weeks”. At this
time he went inside. I informed him that I would be conducting an investigation to see if the
Sunfire matched with the suspect vehicle of a hit and run and he said “ok, let me know”.

The registered owner of the white Pontiac Sunfire (WA#AHM4943) is Jaclyn C. Lant.

I was able to further evaluate the vehicle and immediately noticed considerable damage to the
front end that was closest to the trailer. I saw that the front passenger tire was also blown and the
wheel had damage as well. I gathered the suspected piece of wheel cover debris from the
original crash location and attempted to match it with the front passenger wheel. The part fit
exactly. Itook multiple photographs of the vehicle and had dispatch do a history check for the
registered owner to attempt a phone number for contact.

Once I obtained a phone number, [ attempted contact. A female voice answered the phone and I
asked if it was Jaclyn. The voice indicated yes. I identified myself as a Police Officer and
continued to ask questions. I asked if she was the registered owner of a white Pontiac Sunfire and
if she was involved in a collision today, she said no to both. I also asked if she still lived at 704
87" Ave NE and she indicated no. I then asked what her last name was and after a pause, she
indicated her last name was “Hall”. I then concluded the conversation with Jaclyn.

After ending the phone conversation with Jaclyn I attempted to re-contact the father who I
previously spoke with. I knocked several times and rang the doorbell with negative results. I
noticed in a nearby window that the television on and I could see the male laying on a couch. I

1 certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing
statement is true and cprrect.

OFFICER NAME / NUMBER % .L / APPROVED BY
Heinemann/133 - '35 —— s
Ll = O | \'ﬁ—m ;
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ADDITIONAL NARRATIVE
AGENCY NAME INCIDENT CLASSIFICATION INCIDENT NUMBER
LAKE STEVENS
POLICE Hit and Run 15-00881
DEPARTMENT

NAME OF VICTIM(S)

Johnson, Jeffrey T

attempted to knock on the window and shine my flashlight on him but he ignored me. I could
see his eyes were open and he used his left hand to block the light from my flashlight. I waited
near my patrol vehicle for approximately 15 minutes before [ attempted contact again. This time
the male figure got up and went into a back bedroom, still ignoring me. After another 10 minutes
the subject finally answered the door. He informed me that he was sleeping. I asked him who
the primary driver of the Pontiac Sunfire was and he informed me that his daughter was. He also
told me that he does not know of anyone else that drives that vehicle. I asked him where his
daughter was and he said she left and went to Marysville. I asked him what a good contact
number was and he provided the same number that dispatch had previously provided. I gave the
father my business card and told him to have his daughter contact me in regards to the accident.
He agreed.

The next business day, I checked my messages and did not have a message from Jaclyn. At
approximately 1922 hours on April 5", 2015 I attempted to contact her again. The phone rang
and went to an automated voice message system. The system automatically said “leave a
message for” and a human recorded voice immediately after said “Jaclyn Lant”.

The voicemail is set up for Jaclyn Lant indicating that Jaclyn gave a false last name when I had
previously contacted her.

Attachments
Criminal Citation #57.0471040 for hit and run.
Photographs of both vehicles and collision site.

Statements

| certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing
statement is true and,c/orrect‘ 4

OFFICER. NAME / NUMBER / « / APPROVED BY
Heinemann/133 g 373

[




Page1of1

FOLLOW-UP REPORT

AGENCY NAME INCIDENT CLASSIFICATION INCIDENT NUMBER
LAKE STEVENS

POLICE DEPARTMENT Hit and Run (Unattended)/Giving a false statement 15-00881
NAME OF VICTIM(S)

Johnson, Jeffrey T.

On 04-07-15 at about 0900 I finished reading Officer Heinemann’s report. I noticed that the suspect was
uncooperative and had lied to Officer Heinemann about who she was when they talked on the phone.
Lant told Officer Heinemann her last name was Hall and she denied owning and driving the car that was
registered to her. I called Lant’s phone number. There was no answer. I left a phone message on her
phone at about 0900 hours. I told her that I just reviewed the report and that charges for hit and run are
being forwarded to the court, I asked that she call to discuss the incident to give her side of the story.

At about 0905 hours, I received a call from Jaclyn C. Lant. She identified herself then told me that while
she was driving her car she dropped her cigarette on her chest and it was burning her and she still has the
burn mark. She said that she did go off the road but she thought the only damage done was to her vehicle
so she drove home and parked the car. Lant said the reason she drove away was because she was scared.

Lant said that she has been staying with her mother. She told me that she will come in and make a written
statement this afternoon.

On 04-07-15 at about 1430 hours, Lant did come into the Police Department to complete a statement. I
escorted her and her mother back to the conference room. I advised her of her right with a rights waiver
form. She acknowledged that she understood her rights and agreed to write a statement. Her statement
matched what she had told me on the phone. She showed me the burn mark on her chest from the
cigarette. She handed me her driver’s license. I photocopied her driver’s license and handed her license
back to her. She told me that she would provide proof of insurance and provide a photo of her burn by
email. I gave her my card with the case number on it.

At 1625 hours, I received the photograph that Lant lent to my work email. At 1654 I received an email
with the insurance information for Lant. See attached.

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing statement is true
and correct.

OFFICER NAME / NUMBER APPROVED BY

Sgt. Brooks #13
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FOLLOW-UP REPORT

AGENCY NAME INCIDENT CLASSIFICATION INCIDENT NUMBER
LAKE STEVENS

POLICE DEPARTMENT | Hit and Run (Unattended)/Giving a false statement 15-00881
NAME OF VICTIM(S)

Johnson, Jeffrey T.

On 04-07-15 at about 0900 I finished reading Officer Heinemann’s report. I noticed that the suspect was
uncooperative and had lied to Officer Heinemann about who she was when they talked on the phone.
Lant told Officer Heinemann her last name was Hall and she denied owning and driving the car that was
registered to her. I called Lant’s phone number. There was no answer. I left a phone message on her
phone at about 0900 hours. Itold her that I just reviewed the report and that charges for hit and run are
being forwarded to the court, I asked that she call to discuss the incident to give her side of the story.

At about 0905 hours, I received a call from Jaclyn C. Lant. She identified herself then told me that while
she was driving her car she dropped her cigarette on her chest and it was burning her and she still has the
burn mark. She said that she did go off the road but she thought the only damage done was to her vehicle
so she drove home and parked the car. Lant said the reason she drove away was because she was scared.

Lant said that she has been staying with her mother. She told me that she will come in and make a written
statement this afternoon.

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing statement.is true
and correct. .

OFFICER NAME / NUMBER APPROVED BY _

i —

Sgt. Brooks #13 Core 2.




LAKE STEVENS POLICE DEPARTMENT

EXPLANATION OF RIGHTS
CASE NUMBER — .
\S " 0022 |
SUSPECT INFORMATION
NAME (LAST, FIRST MIDDLE)“ 1 RACE ETH Sj)( [ZOB = AGE HGT , ‘WGT HAIR EYES
[ont  Nee \un W “ 2800 |14 | Sllie| ez
STREET ADDRESS _) CITY STATE ZIp RES. STATUS
0 20 (Ao oL B Lol SreoensS Lo |FBTSE
HOME PHONE CELL PHONE’ ) PLACE OF EMPLOYMENT
(28 30 LA 37
WORK PHONE EMAIL ADDRESS

BEFORE QUESTIONING OR MAKING OF ANY STATEMENT I, &¢_\w v (e

HAVE BEEN ADVISED BY

OFFICER/DETECTIVE \ﬁ_‘;]‘ ' ‘ . Deeoe . OF THE FOLLOV\)ING RIGHTS:

'NITC\B? I HAVE THE RIGHT TO REMAIN SILENT

INIT ﬁ) ANYTHING | SAY CAN BE USED AGAINST ME IN A COURT OF LAW
)

INIT @ I HAVE THE RIGHT AT THIS TIME TO TALK TO A LAWYER AND HAVE HIM PRESENT WITH ME WHILE | AM BEING QUESTIONED

INIT IF | CANNOT AFFORD TO HIRE A LAWYER, ONE WILL BE APPOINTED TO REPRESENT ME BEFORE ANY QUESTIONING, IF | WISH
W, .

———

INIT @ 1 CAN DECIDE AT ANY TIME TO EXERCISE THESE RIGHTS AND NOT ANSWER ANY QUESTIONS OR MAKE ANY STATEMENTS
D

INIT IF | AM UNDER THE AGE OF 18, ANYTHING | SAY CAN BE USED AGAINST ME IN A JUVENILE COURT PROSECUTION FOR A JUVENILE
OFFENSE AND CAN ALSO BE USED AGAINST ME IN AN ADULT COURT CRIMINAL PROSECUTION IF | AM TO BE TRIED AS AN ADULT

| UNDERSTAND MY CONSTITUTIONAL RIGHTS. | HAVE DECIDED NOT TO EXERCISE THESE RIGHTS AT THIS TIME. ANY STATEMENTS MADE BY ME ARE

MADE FREELY, VOLUNTARILY, AND WITHOUT THREATS OR PROMISES OF ANY KIND.
z"ﬂ ] .

SIGNATURE. '/{! [é ,,h']_/_)f DATE: ('I ) 7 ) \5. LOCATION:
7 A

v vV

g N \\’\c)\O\ r\}’room\ O LGP AT Apuod

ON E.clewn Doy -3 \E LuanS pelug nine Nem€ 3¢ on

R

| )
Qouased\  vw_ lqrc“ f)uuw\a)ac\ 5 dnsngndy T Yeel anla

\’\{\7 Yoty o Q‘\C\ r\ummm_d DA Nt <

\ Wl € E.»L\f’\"’—’f% ec|

\P\{)(Y\l \

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING (S TRUE AND CORRECT

SIG?TURE DATE SIGNED LOCATION SIGNED
[\('4\\_}5\_5 - - S L SreoendD.
OFF] CEWNUMEFR — = -y DATE SIGNED LOCATION SIGNED
P A \ "

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”

KEVIDEL 472009
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WASHINGTON INSURANCE IDENTIFICATION CARD

Vern Fonk Insurance Services Inc
3531 Rucker Ave N
Everett, WA 98201

Company Number Company

31488 National General Insurance Company
Policy Number Effective Date Expiration Date
2002885561-00 10/17/2014 10/17/2015

Coverage provided by this policy meets the minimum liability limits prescribed by law.
Named Insured

LANT, JACLYNC
704 87TH AVE NE TRLR 51
LAKE STEVENS, WA 98258
Yr/Make/Model VIN
Broad Form Policy

THIS CARD MUST BE CARRIED IN INSURED
VEHICLE TO BE PRESENTED UPON DEMAND

IF YOU HAVE AN ACCIDENT: Report all accidents to your

Agent/Company as soon as possible. Before calling,

obtain the following information:
- Name and address of each driver, passenger and witness.
- Name of Insurance Company and policy number for each
vehicle involved.

Company / Claim Phone Number
National General Insurance Company /

800-468-3466

Insurance Agency / Phone Number

Vern Fonk Insurance Services Inc
425-258-5900

Printed by LSB on April 07, 2015 at 04:14PM




LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER
VICTIM / WITNESS

e e Tacld 37| |5 553 €, P B F

3§h ss&_ LK SfCWI\ Ad’ E,T; w& Sfe . ‘Tgwl‘ z?w?Zig RES. STATUS

HOME PHONE CELL PHONE

PLACE OF EMPLOYMENT
ON-E«Z%L/ -32573 Eﬁ;mgog 78S
W K PH MAIL
~3o& — 7T

l, » DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS

PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED. MNear = / C)L)C( Cra .S‘Z\ ‘/OO()(Qd

/S -0 Q3|

e ot A rd &kt Notice M\-;I car=
st s nelgh bhor cowva e
l r
S\ c . d SaN [N L_L)\'\L+€
Cow— Q(gt\ Ta\Tag, o\ a vy RN
Se vevr*e Qo n P tv.\gl_ / C‘\Q‘m‘m%é_ \ e o vbic
1_-\f\c= site J

| CERTIFY (O},DGQLAREB UNDER PEF:M:}')Y OF PjR.IURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGNED LOCAT!ON SIGNED
5'%, ‘ %W & -34S |33 | st Ave 1V

OFHICER/NUMBE: 7 ~ DATE SIGNED Lo ATION SIGhEb
ﬂnw’/'kuw // 2z LY 756D

“The Lake Stevens Police Depurtment is committed to a professional partnership with our community, by providing excellence in safety, service and education”

PAGE _/_or_j_

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER j <o gg'

VICTIM / WITNESS

NON- NAME(LAST, FIRST MIDDLE) RACE ‘ ETH SEX DOB AGE HGTA WGT HAIR EYES
osco | D1 e & TOAY W\ @S /D zz06re| bl
TREET ADDRESS CITY TAT] ZIP RES. STATUS
222 st Ave NE Lare Stevens|UTA [ %Gszss
HOME P CELL PHONE PLACE OF, EMPLOYME

S35~ 14 28 762 7oR . GEIS | retwed
WORK PHONE EMAIL ADDRESS
], __, DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.

T herd g suAgh and  Joelked ot 2y

L-U\/\dow o‘(\ fY\u hom e cmc‘ Sac/ A o(/lﬂ e

1mport e cal  writh g Jot of dAm g

t0 He wwneel el area ot fthe —Fron‘i— E¢

e car waes Tishtail AY 4 3 = L/f/g_),m‘:‘- b\—.‘

W\\,l \/IOL/3€:? ‘

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: ; : . DATE SIGNED LOCATION SIGNED

-~ 1 Nom &

ER/fIUM T DATE SIGNED LOCATION SIGNED
teibmaid 12 ) s /SPp

e Tke Lake Stevens Police Department is commmed to a professional partnership with our community, by providing excellence in safety, service and educalmn”

PAGE _{_OF_L
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LAKE STEVENS POLICE
EVIDENCE UNIT

Primary Officer/Badge N};mber

e i E i dad f15 T

Case Number

/5

o SR i/

Type of Crime:

Felony / MiS_Eiﬁ?'rﬁe?n;)«r:‘(Circle)

Type of Case: +/, ; { Zvn

Date/Time: £/ 5. ¢ 5

A
»-’ ",7 s

Action Number:

*Evi will be held until court dispo or when the Statute of Limitations has expired

3 - EVIDENCE; 5 - FOUND:; 10 - SAFEKEEPING

*Found and Sfkg will be held for 60 days or 80 days past owner notification

item # Item Brand Name Storage Location Disposition
g D TE¥ @A o § AR C D
¢ Brand/Model/Caliber | (Further Description)
':‘ Action #
‘h’% e Serial # Where Found Weight of Narcotic
o -
)
) IOwner's Name Address City State Zip Phone # Barcode goes here
) K
-\\’ Owner Signature/Other remarks /additional information/ special instructions
By
[0
0 ltem # ltem Brand Name Storage Location Disposition
O
Brand/Model/Caliber (Further Description)
Action #

Serial #

Where Found Weight of Narcotic

Owner's Name

Address

City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Iltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

fitem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Item # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only:

Name:

Received by Evidence:

Date:

Time;

NCIC/WACIC ~ Date:
# NCIC/WACIC +
NCIC/WACIC -

Date:
Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File =7 [’

&

V



Incident History for: #SS15006403

Entered
Dispatched
Enroute

Onscene
Closed

04/03/15
04/03/15
04/03/15
04/03/15

04/03/15

Initial Type: FLUP

Final

Loc:

Type: FLUP
Police BLK:

Loc Info:

Name:

/2139
/2139

/2139
/2142
/2142
/2142
/2142
/2143
/2143

/2150
/2150
/2151
/2152
/2153
/2154
/2154
/2159
/2159
/2203

/2203
/2203
/2212
/2216
/2226
/2227
/2227
/2227

(SP0194) $OUTSRV

(okeskatokok )

(SP0194)
(ktotolok )

(SP0194)

(kokorkok)
(SP0331)
(SS133 )

(SP0331)
(kkokokk)
(SP0331)
(okotekokok )
(SP0331)
(SP0194)

(SS126 )
(SP0194)

DISPOS

CONTCT
REMINQ
REMINQ
REMINQ
REMINQ
CONTCT
CHANGE

REMINQ
REMINGQ
REMINQ
REMINQ
CONTCT
REMINQ
REMINQ
REMINQ
REMINQ
ASSTOS

CONTCT
0K
REMINQ
CONTCT
CONTCT
CLEAR
CLEAR
CLOSE

21:39:39 BY SPDP17 SP0194
21:39:39 BY SPDP17 SP0194
21:39:39
21:39:39
22:27:43

Initial Alarm Level: Final Alarm Level:
(FOLLOW-UP) Pri: 4 Dispo: M
SS002 Fire BLK: AG1518 Map Page: 377D-7 Group: SS1 Beat: Sre

704 87 AV NE #5651 ,LKS -— MHP WESTVIEW ESTAT btwn VERNON RD & 87 AV NE (V)

Addr: Phone:

, NO MORE INFORMATION
19N3 #SS133  HEINEMANN, OFFICER (GAVIN)
, NO MORE INFORMATION
19N3  Contact in 10 Minutes
19N3  AHM4943
19N3  LIC, 19N3, AHM4943, , ,
19N3  LANT. JACLYN. C. 08081986. .
19N3  NAME, 19N3, LANT, JACLYN, C, 08081986, ,
19N3  Contact in 10 Minutes
LOC: 704 87 AV NE #51 ——-> 704 87 AV NE #51 , LKS

BLK: ——> SS5002
19N3  B060610H
19N3  LIC, 19N3, BO60610H, , ,
19N3  MDTVEH, BOBO1OH, , WA, ,,, ..., sy,
19N3  MDTVEH, AHMA943, , WA, .\ 'sssssss
19N3 Contact in 10 Minutes
19N3  B06010H
19N3  LIC, 19N3, BO6010H, , ,
19N3  AHM4943
19N3  LIC, 19N3, AHM4943, , ,
19N2  [704 87 AV NE #51 , LKS]
#SS126 HINGTGEN, OFFICER (MICHAEL)
19N3 Contact in 10 Minutes

19N2  MDTWANT, LANT, CRAIG, M, 021854, , ,WA, ,,,,,.,,,,,,,
19N3  Contact in 10 Minutes

19N3  Contact in 10 Minutes

19N3  D/M



Incident History for: #SS15006390
Case Numbers: $SS15000881
Received 04/03/15

19:09:31 BY SPCT08 SP0368

19:10:58 BY SPCT08 SP0368

19:11:09 BY SPDP17 SP0194

19:11:09

19:15:29

19:35:23

Initial Alarm Level: Final Alarm Level:

Type: COL (COLLISION, NON-PRIORITY) Pri: 3 Dispo: H

Entered 04/03/15
Dispatched 04/03/15
Enroute 04/03/15
Onscene 04/03/15
Closed 04/03/15
Initial Type: COL
Final

Police BLK: SS002 Fire BIK:
Src: 9

AG1517 Map Page: 397C-1 Group: SS1 Beat: WEST

Loc: 331 81 AV NE ,LKS btwn 81 AV SE & VERNON RD (V)
Latitude: (+) 47.999761 Longitude: (-) 122.121556

Loc Info:
Name: JOHNSON, JEFF

/1910
/1911
/1911
/1911
/1911
/1911
/1911
/1915
/1918
/1919

/1922
/1922
/1930
/1933
/1935

/1935
/1935

(SP0368) ENTRY
(SP0194) DISPER
ASSTER
CLEAR
$PREMPT
$DISPER
PREDSP
(SS133 ) *ONSCNE
*MISC
REMINQ

(#kkkkk)  REMINQ

(SP0194) REMINQ
ASNCAS

(SS133 ) =*MISC
*MISC

*CLEAR
CLOSE

Addr: Phone: 4253342057

19N2
19N1
19N2
19N1
19N3
19N1
19N3
19N3
19N3

19N3
19N3
19N3
19N3
19N3

19N3
19N3

,CC, HAGO H&R , FLEEING VEH WHI SEDAN NL
#SS126 HINGTGEN, OFFICER (MICHAEL)
#SS102 PLANALP, OFFTICER (DANIEL)

#SS133 HEINEMANN, OFFICER (GAVIN)
19N3

, JOHNSON, JEFFREY TODD 031762
MDTWANT, JOHNSON, JEFFREY, T, 031762, ,,WA,,,,,,,,,,,

36131CV

LIC, 19N3, 36131CV,,,

$SS15000881

, EPIC INSURANCE POL# FCFIPP2318736-16

, 331 81ST AVE NE, PARENTS HOUSE WHERE COLLISION
OCCURED

D/H



